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tUdng nay nham thUc hien tU van di truyen mdt 
each kjp thdi han cine hau qua dang tiec xay ra 
tnang qua trinh sinh san. Boi vdi eae cap vd 
chong chi mdi ST-TCL mpt lan chu^ nhat thiet 
phai tien hanh xet nghiem NST tuy nhien nen 
tien hanh neu cd dieu kien. 

V. K^T LUAN 
1. Ty le bat thu'dng NST: Cd 61 cap vd 

chong vdi 62 dot bien NST ehiem ty le 4,99% 
(42 trUdng hdp d vd, 20 trUdng hdp d chong). 
Dot bien cau true ehiem 4,66%, dot bien so 
luWng,ehiem 0,33%. 

- a vd dot bien cau true NST ehiem 97,62% 
(28 chuyen doan tUdng ho, 13 chuyen doan hda 
hdp tam), 1 trUdng hdp (2,38%) mang ddt bien 
dang kham 90%[46,XXi/10% [47,XXX] 

- 0 chong dot bien cau_ true NST chiem 85% 
(12 chuyen doan tUdng hd, 3 ehuyen doan hda 
hdp tam, 1 xen doan va 1 nhan doan). Dot bien 
solUdng^hiem 15% (2[XYY], 1[XY,+Mar]). 

2. MOI lien quan giu'a dot bien NST vdi 
so' fan ST-TCL 

- Diem cat la 1 lan va > 1 fan ST-TCL: 
NgUdi vd: Nhdm ST-TCL 1 lan: 1,4%; Nhdm 

Sr-TCL > 1 lan: 3,8%. SU khac biet khdng ed y 
nghia thong ke (p=0,125). 

Ngddi chong: Nhdm ST-TCL 1 lan: 1,0%. 
Nhdm ST-TCL > 1 (an: 1,8%. SU khac biet khdng 
cd y nghTa thdng ke (p=0,55). 

- Diem cat la < 2 lan va > 2 lan ST-TCL: 

Ngddi vd: Nhdm ST-TCL < 2 lan: 2,4%. 
Nhdm ST-TcL > 2 lan: 5,8%. SU khac biet co y 
nghTa thdng ke (p=0,006). 

Ngddi chdng: Nhdm ST-TCL < 2 lan: 1 % . 
Nhdm ST-TCL > 2 lan: 3%. SU khae biet ed y 
nghTa thdng ke (p=0,025). 

Can tien hanh xet nghiem NST eho nhUng cap 
vd chong ed tien sd ST-TCL > 2 lan. 
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TOM TAT 
Myc tieu: Md ta dac diem lam sang va hinh anh 

cong hudng tU hat nhari (MRI) d benh nhan lo?n nang 
thai dUcIng ham (TMD). Ddi tUtfng va phu'dng phap 
njphien culi: Nghien ciiu mo ta chiim ea benh tren 21 
benh nhan dutte chan doan loan nang thai dUdng ham 
t^l khoa l^ng Ham M3t, Benh vien Dai hoe Y Ha Noi. 
Ket qua: ty leTMD d nam thap lidn nET̂  38.1% so vdi 
61.9%. Vi tn dau thUdng gap nhat la vung cd m^t va 
ving khdp thai dUdng ham (TMJ)/quanh tai vdi t / le 
Sn luot la 95.2% va 90.5%. Bien do ha miSng tir 10 
den 30 mm vdi gia tri hay gap nhat la 10 va 15mm, 
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gia trj trung binh la 16,19 ± 6,306. Ket luan: TMD 
gay anh hUdng len benh nhan nif nhieu hdn la benh 
nhan nam. Cac trieu ehUng lam sang cd the gSp eiia 
TMD la dau vLing cd mat hoae viing TMJ, han ehe ha 
mieng, tieng keu khdp bat thudng va l̂ ch iJudng ha 
ngam mieng... Cac hinh anh cd the gap tren MRI ciia 
TMD la sai lech vj tri dia khdp ra txiifSc, tran dkh khdp, biai 
dang da khdp... MRI chi phat hien dubt jae ton thUdhg ciia 
(fe ktidp, neu chi sir dung MRI de chan doan loan nang 
TDH la diua thuy^ phuc va de bd sot ton thuHng. 

Tdkhoa: khdp thai dUdng ham (TM3), loan nancj 
khdp thai dUdng ham (TMD), hinh anh cong hUdng tU 
hat nhan (MRI). 

SUMMARY 
CLINICAL AND MAGNETIC RESONANCE 

IMAGE CHARACTERISTICS I N 
TEMPOROMANDIBULAR DISORDER PATIENTS 

Purpose of research: the purpose of this study 
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was to describe clinical and magnetic resonance image 
(MRI) characteristics in pabents with 
temporomandibular disorder (TMD). Method of 
research: a case series study was performed on 21 
patients diagnosed with TMD at Department of 
Dentistry, Hanoi Medical University Hospital. Results: 
the rate of TMD in males, 38.1%, was lower than that 
in females with 61.9%. The most common pain 
positions were recorded in facial muscle area and 
TMJ/around the ear area wiWi 95.2% and 90.5% 
respectively. Maximal mouth opening ranged from 10 
to 30mm with 10 and 15 were seen in most cases, the 
average figure of this variable was 16,19 ± 6,306mm. 
Conclusion: TMD affected females more than males. 
Possible clinical symptoms included; pain in facial 
muscle area or TMJ area, reduced mouth opening, 
abnormal sounds in TMJ and changes in mandibular 
motion... Possible MRI findings: antenor displacement 
of the disc, joint effusion, disc deformity,,. Magnetic 
resonance imaging only detect damages of TMJ disc, 
therefore TMD diagnosis based solely on MRI is 
unconvinced and tend to leave out other damages. 

Key words: temporomandibular joint (TMJ), 
temporomandibular disorder (TMD), magnetic 
resonance image (MRI), 

I. DiOLT VAN DE 
TMD - Temporomandibular disorders, la thuat 

nglJ' Chung cho cac roi loan cau triic va chiic 
nang trong khdp thai dUdng ham hoac cac cd nhai, 
ed viing c^u co va cac thanh phan mo ke can [1]. 
TMD cd the dUdc col la mot tdn thUdng thUc the 
da tae nhan [2]. Dac trutig chii yeu la dau, van 
dpng ham dudi han che va tieng keu khdp [3]. 

Loan nang thai dUdng ham ngay cang trd 
thanh mot van de dUdc ehu y d hau het cac qudc 
gla tren the gidi chiem tl le kha cao trong cdng 
dong. Tai My theo nghien ciiu cua Upton (1993) 
thi 22% dan so cd ft nhat mot trong nhti'ng trieu 
chimg TMD [4]. Tai Nhat (1996) mot bao cao ve 
djch te ciia TMD la 46% [5]. 6 Viet Nam: nghien 
ciiu ciia Ho Thj Ngpc Linh (2003) cho thay: so 
ngUdi cd bieu hien TMD chiem ti le rat cao: 
60,5% [6]. Nghien cuXi ciia Pham NhU Hal 
(2006) tren 544 ngUdi dan Ha Npi cho thay sd 
ngUdi cd bieu hien roi loan tir trung binh tdi 
nang ehiem 20,6%, trieu ehiing hay gap la mdi 
h^m (11,9%) [7]. 

Ccic phUdng phap chan doan tia X nhU 
panorama, cat Idp loi cau, CTT Scanner cho phep 
danh gia tot phan xUdng ciia khdp TDH. Tuy 
nhien, chup eong hUdng t i i hat nhan (MRI) la 
phUdng phap quan trpng va cd gia tn chan doan 
cao nhat, cho phep danh gia chinh xac hinh the, 
vj tri eiia dTa khdp so vdi loi cau d pha ddng va 
md mieng. Ngoai ra cpng hUdng tir cdn cd the 
danh gia nhffng bat thudng glal phau loi eau, 
nhu'ng thay ddi sdm d be mat khdp va nhu'ng bat 

thudng phan mem xung quanh khdp TDH nhU dp 
day eiia viing bam dinh ed chan bUdm ngoai, su 
gian doan viing md sau dTa khdp, tran dieh khdp. 

a Viet Nam ehu^ cd de tai nao dUdc cdng bd 
vie dac diem lam sang va hinh anh MRI d benh 
nhan bj TMD. Xuat phat tU nhu'ng diem dd chiing 
toi tien hanh nghien eUu " f J c diem hinh anh 
cgng hddng td hat nhan (MfU) d benh nhan bi 
loan nang thii dddng ham". 
II. OOl TU'ONG VA PHU'aNG PHAP NGHIEN CLTU 

1. Dqi tu'dng nghien cu'u: Cac benh nhan 
dUdc chan doan TMD tel khoa Rang Ham Mat, 
Benh vien Dai hpc Y Ha Npi t i i 7/2016 den 7/2017. 

1.1. Tieu c l iuan lu'a chpn: Benh nhan dUdc 
ehan doan TMD. Dong y tham gia nghien cUu 

1.2. Tieu chuan loai t r i t : Benh nhan cd diong 
chi djnh chup MRI. Cae trudng hdp chup khdng 
dung protocol ehuan. Benh an khdng dii bien. 

1.3. Thdi gian va dja d iem: Tir thang 
7/2016 den thang 7/2017 tai khoa Rang Ham 
Mat, Benh vien Dal hoc Y Ha Ndi. 

2. Phu'dng pl iap nghign cu'u 
2.1. Thiet ke,nghien cuXi: Md ta chiim ea benh 
2.2. Cd m l u va each chon mau: Mau 

thuan tien: nghien euXi dUdc thUe hien tren tat 
ca nhu'ng benh nhan dap iing dii tieu ehuan lua 
ehpn va tieu chuan Ioal t r i i . Tren thUe te ehon 
dUde 21 benh nhan. 

2.3. Bien so nghien cu'u 
- Bien so lien quan cac thdng tin ehung ciia 

benh nhan: tuoi, gidi... 
- Bien so lien quan eae trieu diiihg lam sang: dau 

(mut dp, vj tri dau,...), tieng keu khdp, dUdng ha 
ngam mieng, bien dp van ddng ha mieng ̂  da, „ 

- Bien so lien quan cac dae diem tren hinh 
anh MRI: sai lech vj trf dTa khdp ra tn/dc, sai lech vj 
trf dTa khdp sang ben, bien dang dTa khdp, tran 
djch khdp, gian doan mo sau dTa khdp, thay ddi 
hinh dang cd chan biiiim ngoai, bien dang Idi diu,.. 

4 . Phu'cfng phap t hu thap va xCiT ly so li^u 
Sd lieu sau khi thu thap se dUdc lam sach, 

nhap va xii ly tren phan mem SPSS 16.0. 
5. Dao dij'c t r ong nghien cu'u: Nghien cuU 

chi tien hanh tren nh&ng doi tUdng tU nguy|n 
tham gia nghien cu'u. Toan bp thdng tin thu thap 
ehi phue vu mue dfeh nghien ciiu ma khong phuc 
vu bat cii mye dfeh nao khae. Nghien ciiu dUdc 
thiic hien sau khi thdng qua Hpi Dong xet duyet 
de cUdng nghien ciiu khoa hpe cap ed sd eiia 
Benh vien Oai hpc Y Ha Noi. 

III. KET QUA NGHIEN CU'U 
Nghien ciiu dUdc tien hanh tren 21 benh 

nhan gom 8 nam (38,1%) va 13 nLi'(61,9%).' 
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Bang 3.1: Vi tri va mdc dp dau 
y: |.-f So lu'dng - Mu'c do 

• Ty le"(%) I dau: X ± SD 

TMJ/quanh tai 
Vun^ thaidUdnq 

Vung eo/gay 
0 - 0 
0 - 0 

Bang 3.3: Dac diem ddd/ig ha ngam mieng 

Nhan xet: 100% benh nhan ed bieu hien 
dau VLing cd mat va vimg TMJ hoac viing quanh 
tai. Mu'c do dau theo thang diem VAS tai vimg cd 
m?t la 5,9 ± 2,49, tai vung TMJ la 7,43 ± 1,45. 

Banp3.2^ Dac diim tiing keu khdp 

Du'dng ha ngam mieng 
Thanq 

Lech trai 
Lech phai 

Ziqzaq 
Tong 

n 
1 
3 
6 
11 
2 1 

% 4,8 
14,2 
28,6 
52,4 
100 

Tieng keu khdp 
~Co~ 
Khong 

p/o 

Nhan xet: 06 1 benh nhan (4,8%) ed dUdng 
ha ngam mieng thang, 3 benh nhan (14,2%) ha 
ngam mieng lech tral, 6 benh nhan (28,6%) ha 
ngam leeh phai va 11 benh nhan (52,4%) cd 
dudng lia ngam mieng zigzag. 

Bang 3.4: Bien dp ha mieng tdi da 

Nhin xet: chi cd 3 benh nhan (14,3%) co 
tieng keu khdp. Trong dd, cd 1 benh nhan cd 
tieng keu vimg TMJ ben trai, 1 benh nhan cd 
tl̂ ng keu TMJ ben phai va 1 benh nhan cd tieng keu 
TMJ ca 2 ben, ea 3 benh nhan deu xuat hien tieng 
keu khdp d ea 2 thi ha mieng va ngam mieng. 

Bien do 
ha mieng 

toi da 

Min I Max | Mode 

10, 
15 

Nhan xet: bien dp ha mieng tdi da dao ddng 
tU 10 den 30mm, hai gia trj gap nhieu nhat la 10 
va 15mm, trung binh la 16,19 ± 6,306. 

Bang 3,5; Sai vi tri dia khdp va mij^c dd ton thu'dng 

Vi tri dia icildp 

Sai VI tri dTa khdp ben trai ra tru'dc 
Sal VI tri dTa khdp ben trai sang ben 
Sai VI tri dTa khdp ben phai ra tru'dc 
Sai VI tri dTa khdp ben phai sanq ben 

Mi^c do ton tiiLi'tfnq 
Binii ttiu'dng 

n 
17 
21 
14 
21 

% 81,0 
100 
66,7 
100 

Hoi 
n 
2 
0 
2 
0 

phuc 
»/o 
9,5 
0 

9,5 
0 

Khong hoi phuc 
n 
2 
0 
5 
0 

•/o 
9,5 
0 

23,8 
0 

Nhan xet: Cd 4 doi tUdng (19%) ed sal dTa khdp ben trai ra trUde (trong do cd 2 tdn thUdng ed 
hoi phue va 2 ton thUOng khdng hoi phuc). Cd 7 ddi tUdng (33,3%) ed sai dTa khdp ben phai ra trUde 
(trong dd ed 2 tdn thUdng cd hoi phue va 5 ton thUdng khdng hoi phue). NgUdc lai, khong cd benh 
nhan nao cd sai dia khdp sang ben. 

Bang 3.6: Bien dang dia khdp 

DTa ichcip 

Ben trai 
Ben phai 

Hinh dang 
Binh thu'dng 

n 
16 
17 

»/o 
76,2 
81,0 

Bien dang (det) 
n 
5 
4 

% 23,8 
19,0 

Nhan xet Cd 5 ddi tUdng (23,8%) bi bien dang dTa khdp ben trai, 4 ddi tUdng (19%) bien dang 
3 khdp ben phai. Ca 9 ddi tUdng (100%) deu cd hinh thai dTa khdp dang det 

Bang 3.7: Tran dich khdp trong nhdm doi tddng nghiSn cufu 
Tran djch khdp 

Khong 

Ben trai 38,1 13 61,9 
Ben phai 15 71,4 

Nhan xet Trong nhdm ddi tUdng nghien edu cd 8 benh nhan (38,1%) bj tran djch khdp ben trai 
a 6 b|nh nhan (28,6%) tran dieh khdp ben phai. 

Bang 3.8: BiSn dang ldi cau trong nhdm doi tddng nghiSn cdu 

Ben trai 
Ben pnai 

Bien dang loi cau 
Co 

n 
0 
1 

% 0,0 
4,8 

Khanq 
n 
21 
20 

»/o 
100 
95 , i _ -

163 
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Nhan xet: Trong nhdm doi tUdng nghien cUu ed 1 benh nhan (4,8%) bj bien dang loi cau ben 
phai va khdng cd benh nhan nao bi bien dang loi eau ben trai. 

Bang 3.9: Dac diem lam sang tu'dng dng vdi vi tri dia khdp trSn MRI 

Hinh anh dia khdp 
tren MRI 

V\ tri va mu'c do dau 
trung binh 

TMJ/ 
quanh tai 

Thai 
dUdng 

Co 
tieng 
keu 

kh6p 

Du'dng ha 
ngam 

mieng bat 
thu'dng 

Bien do ha 
nieng toi da 
trung binh 

(mm) 

Binh thudng 7,7 15,8 ± 6,4 

Sai vi trf dTa khdp ra 
trUdc ed hoi phuc 

3 1,33 ± 2 , 0 7,0 ± 2,0 13,33 ± 2,89 

Sai vi trf dia khdp ra ^ c c + i d f l f i ^ + i i 
trUde khong hoi phue I ^ ^ '^ ^ ^'^^ ^^ ^ ^'^ 

Nhan xet: Trong sd 21 benh nhan cd 13 
benh nhan ed vi tr i dTa khdp binh thUdng, 3 benh 
nhan cd sai vi trf dTa khps ra trUde cd hoi phuc 
va 5 benh nhan cd sai vj trf dTa khdp ra trUdc 
khdng lioi phuc. 

Trong 13 benh nhan co vj trf dTa khdp binh 
thudng, miTe dp dau trung binh theo thang diem 
VAS tai viing ed mat la 6,3 ± 2,8; tai vting khdp 
thai dUdng ham la 8,0 ± 1,2; khong cd benh 
nhan nao cd tieng keu khdp; 7,7% benh nhan cd 
dudng ha ngam mieng khdng thang vdi bien dp 
ha mieng tdi da trung binh la 15,8 ± 6,4. 

Trong 3 benh nhan co sai vj tr i dTa khdp ra 
trudc cd hoi phuc, mu'c dp dau trung binh theo 
thanq diem VAS tai vimg cd mat la 4,33 ± 2,08; 
tai viing khdp thai dUdng ham la 7,0 ± 2,0; 
100% benh nhan nao cd tieng keu khdp; 100% 
benh ntian ed dUdng ha ngam mieng khdng 
thang vdi bien do ha mieng toi da trung binh la 
13,33 ± 2,89. 

Trong 5 benh nhan cd sai vj tri dTa khdp ra 
trUdc khdng hoi phuc, mu'c dd dau trung binh 
theo thang diem VAS tai viing d mat la 5,8 ± 
1,48; tai viing khdp thai dUdng harn la 6,2 ± 
1,1; khong cd benh nhan nao co tieng keu khdp 
tai thdi diem kham; 100% benh nhan cd dUdng 
ha ngSm mieng khdng thang vdi bien dp ha 
mieng tdi da trung binh la 19 ± 7,4. 

IV. BAN LU;Ŝ N 
4 . 1 . Dac di€m chung cua doi tu'dng 

nghien cufu: Trong 21 benh nhan cd 38,1% la 
nam va 61,9% la nU. So sanh vdi ket qua nghien 
ciiu cua eae tac gia khac nhan thay cd sU tUdng 
dong. Cac tae gia Dworkln (1990), Ho Thi Ngoc 
Linh (2003), Pham NhU Hai (2006) deu dUa ra 
ket luan loan nang TDH co t } le benh nhan nu' 
cao hdn so vdi benh nhan nam [3],[7]. Cd sU 
khac biet nay chii yeu do ni? gidi quan tam den 
cac van de sire khde hdn so vcfl nam gidi, do do 
niJ' gidi tham gia kham va dieu tn benh nhieu 
hdn so vdi nam gidi. 

4.2. Dac diem lam sang d nhom do 
tu'dng nghien cu'u: TnDng nhdm ddi tUdng nay, 
2 trieu chUng noi bat hdn la dau viing cd mat va 
viing khdp va han che ha miing, trieu chiing 
tieng keu khdp phat hien trong liic kham benh 
nhan chi xuat hien d 3/21 benh nhan. Tuy nhien 
khi khai thac benh sU thi ty le benh nhan cd tUn 
sUcd tieng keu khdp tang len rat nhieu. Hau het 
benh nhan den khi tinh trang benh da tien trien 
nang hdn, trieu chu'ng tieng keu khdp chi xuat 
hien trong trUdng hdp sai leeh vj trf dTa khdp ra 
trUde cd hoi phuc, nhti'ng tdn thUdng dang nay 
khong dUdc dieu trj se tien trien den sai leeh vj 
tr i dTa khdp ra trUdc khdng hoi phue, liic nay 
benh nhan khong con trieu chii'ng tieng keu khdp 
nhUng khi khai thac tien sir se thu dUde ket qua la 
benh nhan (K ed nhuTig ddt cd tieng luc cue bat 
thudng d khdp khi an nhai, l<hi van dong ham. 

4.3. Dac diem hinh anh MRI d nhom ddi 
tuUng nghien cufu: Dau hieu sal vi trf dTa khdp 
dien hinh ciia loan nang khdp thai dudng ham la 
sai dTa khdp ra trUdc. Ngoai ra edn ed the gap 
cae dau hieu khac tren MRI nhu bien dang dTa 
khdp, tran dich d khdp. Vdi 11 benli nhan 
(52,4%) ed sai vi trf dTa khdp, nghien ciiu nay 
cho ket qua khac vdi bao cao eiia R. Tallents va 
cdng sU (1996) vdi 84% benh nhan ed dau hieu 
tUdng t u [6]. SU khae biet nay den t i i khae biet 
ve ed mau khi R. Tallents thUc hien nghien cu'u 
tren 263 benh nhan c6 trieu chu'ng ciia loan 
nang khdp thai dUdng ham. 

4.4. Dac diem lam sang theo cac vj tri 
cua dTa khdp: Trong cae trUdng hdp vj trf dia 
khdp binh thUdng, miic dp dau trung binh theo 
thang diem VAS tei vung cd mat la 6,3 ± 2,8; tai 
viing khdp thai dUdng ham la 8,0 ± 1,2; khdng 
ed benh nhan nao ed tieng keu khdp; 7,7% benh 
nhan cd dUdng ha ngam mieng khdng thang vdi 
bien do ha mieng toi da trung binh la 15,8 ± 6,4. 

Trong cac trUdng hdp sai vi tr i dTa khdp ra 
trUde cd hoi phuc, mire dp dau trung binh theo 
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aiang diem VAS tai viing ed mat la 4,33 ± 2,08; 
tai viing khdp thai dUdng ham la 7,0 ± 2,0; 
100% benh nhan nao cd tieng keu khdp; 100% 
benh nhan co dudng ha ngam mieng khong 
Biang vdi bien dp ha mieng toi da trung binh la 
13,33 ± 2,89. 

Trong cac trudng hdp sai vj trf dTa khdp ra 
tnidc khdng hoi phuc, mUc do dau trung binh 
theo tiiang diem VAS tai viing'cd mat la 5,8 ± 
1,48; tai viing khdp th^i dUdng harn la 6,2 ± 
1,1; khdng ed benh nhan nao ed tieng keu khdp 
tai thdi diem kham; 100% benh nhan cd dUdng 
ha ngam mieng khdng thaiig vdi bien dp ha 
mieng toi da trung binh la 19 ± 7,4. 

NhU the CO the thay eac dau hieu nhU dau, 
han che ha mieng khong phai la trieu chiing dae 
hieu dio sai vj trf dTa khdp ra trUdc, ke ca cac 
tnidng hdp vi trf dTa khdp binh thudng ta van ed 
the gap eae trieu chu'ng nay, tham chf cae trieu 
chirng nay cdn bieu hien rd ret hdn (miic dp dau 
Idn hdn, han che ha mieng hdn). Tuy nhien, 
trieu ehirng tieng keu khdp lai la dac hieu eho 
ton thUdng sai vj trf dTa khdp ra trUdc cd hoi 
phuc khi ma 100% benh nhan ed sai vj trf dTa 
khdp ra trUdc cd hoi phuc dBu cd tieng keu khdp 
6 ca hai thi, con cac trifdng hdp vj trf dTa khdp 
binh thudng hoac sai vj tr i dta khdp ra trUde 
khong hoi phuc thi khong xuat hien tieng keu 
khdp. Nhu vay, MRI chi phat hien dUdc cac ton 
thUdng eiia dTa khdp, tuy nhien, loan nang TDH 
bao gom cae rdi loan d ea he thong ed va viing 
khdp TDH, vi vay, lieu chi sir dung MRI de chan 
doan loan nang TDH la khdng thuyet phuc va de 
bo sdt tdn thUdng. 

V. KET LUAN 
TMD gay anh hUdng len benh nhan n i i nhieu 

hdn la benh nhan nam. 
Cae trieu chimg lam sang ed the gap ciia 

TMD la dau vimg cd mat hoae vung TMJ, han 
ehe ha mieng, tieng keu l<hdp bat tJiUdng va leeh 
dudng ha ngam mieng... 

Cae hinh anh ed the gap tren MRI cua TMD la 
sai leeh vi trf dTa khdp ra trUde, tran dieh khdp, 
bien dang dTa khdp... 

MRI ehi phat hien diidc eae ton thUdng eua 
dTa khdp, neu ehi suf dung MRI de chan doan 
loan nang TDH la chUa thuyet phue va d l bd sdt 
ton thUdng. 
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tieu ehuan chan doan ciia ICD-10 dieu tri noi tru tai 
Vien Sî c khde Tam than tU thancj 1/2011 den 
12/2017. Phu'dng phap: Nghien eUu mo ta cat 
ngang. Ket qua: Trong khoang thdi gian nghien ciru 
tren, ehiing tdi thu dUde 1 so ket qua sau: cac benh 
nhan dUdc dieu tri phae do da hda tn chiem > 90%. 
Thuoc chinh khi sac diidc ehi dinh d 67,6% benh 
nhan, j)ho bien nhat la valproat. thudc^an than Idnh 
va chong tram cam dUdc sU dyng phd bien d hdn 
75% benh nhan; an than kinh thUdng dUdc chi dinh 
la quetiapin va olanzapin, cac thuoc an than kinh 
the he mdi sU dung dai ngay hdn so vdi an than 
kinh the he eu (halopendol); sertralin va mirtazapln la 


